Therefore, should universities combine in an effort to analyse Australian ambulance data to establish what the caseload and case types are in a bid to guide the refinement of paramedic education programs in Australia, based on current and predicted ambulance caseload and case type? Do we really need extended care paramedics until we can define what the knowledge and skill set should be for the basic paramedic? Then there is the knowledge level and skill set for the extended care paramedic, including the amount of clinical experience during the program, plus the time needed for knowledge and skill set maintenance. Now we have another knowledge and skill set for paramedics operating away from the urban area as described by Reaburn and colleagues (1), plus there are other models such as those described by O'Meara and colleagues (6) .
The Health Workforce Australia (HWA) funded study and report into extended care paramedics in Australia failed to discuss the knowledge and skill set for the base level paramedic on which the extended care program would be built. The HWA study concentrated on five sites around Australia evaluating an extended care program and the potential effectiveness of the extended care paramedic in managing the patients within their scope of practice (7). One noticeable point was the different levels of extended care provided at the sites investigated.
This shows that there is a requirement for defined levels of care that need to be specified before a rigorous course accreditation process, leading to registration. There should be a minimum standard for each level of paramedic in the registration process, similar to that in the United States of America (8) . Even though university paramedic courses are currently accredited by the Council of Ambulance Authorities, there is still a variation in the standard of paramedic courses and paramedic graduates. Currently paramedicine is not a registered health profession in Australia, although this is expected to change in late 2018.
